
                                                                           
 
 
 
 

BUSINESS LICENSE EXEMPTION APPLICATON 
 

Applicant Name: 
 

 

Business Name: 
 

 

Physical Address 
City, State, Zip 
 

 

Mailing Address 
City, State, Zip: 
 

 

Phone Number: 
 

 

Description of 
Business: 
 
 

 

Total Employees: 
 

 

Basis for 
Exemption: 

 

Days and hours of 
operation: 

 

Tax Identification 
Number or Tax 
Exempt Number: 

 

Applicant: 
Signature:                                                                          Date: 

INTEROFFICE USE ONLY 
Conforms to Exemption under Title XI Business Regulations  
 
Section______________________  Subsection:______________________________
 
Community Development Approval Town Clerk Approval: 
 
Signature:_________________________
 
Date:_____________________________ 
 

 
Signature:_________________________
 
Date:_____________________________ 
 

 

 

Town of Florence, Town Clerk’s Office 
P O Box 2670 / 775 N. Main Street 

Florence, Arizona 85132 
Phone:  520-868-7574 or 520-868-7500 

Fax: 520-868-7564 
TDD:  520-868-7502 

www.florenceaz.gov 
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